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2 THE PEDIC 


TREATMENT OF LOCAL COM- 
PLAINTS OF THE FExT. 


By Geo. A. White, 
Chiropodist, of Washington, D. C. 


The Ingrowing Toe-Nail. 

The ancient and very unphysiologi- 
cal method of scraping the nail in the 
centre, with the idea that it will grow 
faster where it is scraped, and slower 
at the sides, is liable to result in 
quite serious damage to the toe, as by 
continuing the scraping, ce nail 
splits or breaks, leaving irregular 
edges, which press against the matrix, 
which is very sensitive, when a fungus 
growth springs up or sometimes deep- 
seated ulcers form, especially if the 
system be in a debilitated condition; 
some persons continue scraping the 
nail for years under the impression 
that if the scraping is discontinued 
the nail will grow in; though eventu- 
ally the continued scraping is pretty 
sure to result in injury to the toe, 
the management of which proves to be 
beyond their control. In order to guard 
against this most troublesome com- 
plaint, the ingrowing nail, the corners 
of the nail should be allowed to ex- 
tend over the toe so as to keep the 
flesh in place. The proper manner 
is to cut the nails square or slightly 
concave in the centre, leaving the 
corners rather long, as, when they are 
cut too short, the pressure which is 
brought to bear upon the under part 
of the toe in walking forces the flesh 
up and over the end of the nail, till, 
finally, there is no way for it to grow 
except into the flesh. It is generally 
at the sides or corners where the 
most trouble is found; they pierce 
into the toe, when the sufferer cuts 
them for relief, but in doing so is 
pretty sure to make more uneven 
places; sometimes repeating the expe- 
riment so often that the edge of the 
nail, as far as comfort and appearance 
are concerned, might be compared toa 
saw, each succeeding operation gen- 
erally leaving an additional notch 
which pierces into the flesh, till, final- 
ly, the condition of the toe is such 
that the shoe cannot be worn with any 
degree of comfort. It is merely by 
chance that persons can afford them- 
selves relief by operating their own 
toes, not being skilled in operations 
of the kind; and, if ever so skillful, 
it is almost impossible to get to one’s 
own feet in a manner that admits of a 
proper operation; and in stooping over 
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the digestive organs are pinched and 
damaged more than the to: is bene- 
fited. There are many appiications 
recommended for ingrowing toe nails, 
such as nitrate of silver, burnt alum, 
hot tallow, etc., though it is hardiy 
worth while mentionir; them or their 
modes of application, as they are now 
seldom used by the profession. I find 
the best method is to remove the of- 
fending portion of the nail, which can 
usually be done with comparative ease 
to the patient. I take firm hold of the 
ball of the toe and press laterally 
upon the under part, which brings the 
exuberant flesh away from the nail. I 
then take a small chisel-shaped in- 
strument, and, commencing at the 
front of the nail, carefully dissect a 
harrow piece—gradually directing the 
edge of the instrument outwards— 
and finally separating the piece be- 
yond and so as to remove all the rag- 
ged part. Immediately after, I apply 
an astringent to the part, which en- 
ables the flesh to bear the pressure 
of the unevened nail without inconven- 
venience to the patient. 

In ordinary cases two or three 
dressings, at intervals of three or four 
days between each visit, effects a cure, 
with ordinary care on the part of the 
patient; though in very extreme cases, 
i. e., cases of long standing, or when 
the system is in a somewhat debili- 
tated condition, a regular and more ex- 
tended course of treatment is needed, 
commencing with a shoe roomy enough 
at the toes and proper mechanical 
appliances to guard against attrition 
of the diseased part; then applications 
to dry up and destroy all fungus 
growth and harden the delicate tissue, 
in order to guard against damage by 
the unavoidable attrition occasioned 
in the ordinary use of the foot, as 
with these precautions it is seldom 
necessary to discontinue using the 
foot; after the diseased part is cured, 
occasional attention is necessary, 
until the tissues become strong, in 
order that, to use a common expres- 
sion, “it may stay cured.” 

The ingrowing of the _ toe-nail, 
though generally caused by cutting 
in an improper manner or tearing it 
into the quick, can sometimes be at- 
tributed to other causes. A narrow 
shoe, which compresses the toes later- 
ally, inflames the part, when a flap 
is formed which is pressed against 
the side of the nail to that extent 
that ulceration takes place. Some- 
times a predominance of acid in the 
perspiration will eat notches in the 
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side of the nail, the unevenness of 
which causes a great amount of trou- 
'ble. 

Besides the ingrowing nail, there is 
what is termed the club nail, which is 
sometimes caused by onyxitis, a dis- 
ease which attacks the matrix of the 
nail, destroying the functions of the 
secreting vessels of the root, when 
the nail grows in thickness only; 
though the greater proportion of the 
club nails are occasioned by bruising 
the part as by the fall of a heavy 
weight upon the toe, or the continuous 
pressure of a short shoe. Sometimes 
the growth from the root is not en- 
tirely checked by the injury, although 
the growth in thickness may be in- 
duced. The nail then presents a pe- 
culiar appearance, sometimes being 
turned aside so as to overlap the ad- 
joining toe, when it is generally of 
a spiral shape, resembling the horn 
of the ovis montana. 

The experienced practitioner can 
generally remove the club nail with- 
out pain to the patient, which admits 
of the shoe being worn immediately. 


Bunions, 


A bunion is the result of a disar- 
rangement of the articulation of the 
first joint of the great or little toes. 
It is occasioned by a short shoe with 
a narrow sole, which presses the toes 
both laterally and _ longitudinally, 
thereby disarranging the articulation 
of the joint by forcing it outwards, 
when the pressure and friction, being 
concentrated up n the prominent part, 
causes a thickening and hardening 
of the integument which covers it. 
Lpon the parts of the joint where the 
pressure is most severe small corns 
are formed, the cints of which extend 
inwards and press upon the sensitive 
skin, thereby causing a great amount 
of suffering. 

The thickened and hardened integu- 
ment containing those little corns 
and points is what constitutes the or- 
dinary bunion. But when the irrita- 
tion is very great, both in force and 
continuance, the bursa muscosae is 
liable to become disarranged, when 
the secreting of the synovial fluid is 
checked or turned in an improper di- 
rection, sometimes making its way to 
the surface, when a clear watery vis- 
cid substance may be noticed exuding 
from a small opening in the skin over 
the articulation of the joint; this con- 
dition of the bunion, if neglected or 
improperly treated, is liable to result 
in permanent immobility of the joint. 


Another condition of the complaint is 
the ulceration of the bunion, when a 
deep-seated abscess forms, suppura- 
tion takes place, and the pus not find- 
ing ready means of escape burrows 
into the joint, which sometimes results 
in caries or ulceration of the bone. 
Some persons, from the delicacy of 
their organization, seem to be predis- 
posed to bunions or other complaints 
to which the feet are liable, and upon 
the slightest premonitory symptom 
deem it necessary to immediately con- 
sult the chiropodist, as by taking the 
complaint in its incipiency they obvi- 
ate any serious difficulty, which is no 
doubt the better way, precaution being 
easier than cure, though of course 
the mere fact of visiting the experi- 
enced: chiropodist accomplishes very 
little, unless his advice as to general 
physiological management be strictly 
observed. I find it quite common for 
some persons suffering slightly from 
incipient bunions, to usually depend 
upon washes, plasters, liniment, or 
some of “the thousand and one so- 
called cures” for their ailments, never 
thinking of endeavoring to avoid the 
cause, or, at least, never discontinuing 
the cause for a sufficient length of 
time to allow the diseased part to re- 
gain a portion of its normal strength, 
no matter how perceptible it may be, 
at the time it is explained to them; 
occasionally they visit me, and I no- 
tice an increase of the trouble at each 
succeeding visit, they seeing their 
feet so often do not notice the differ- 
ence, as the increase is so gradual, 
while I, seeing them but seldom, and 
probably being the most interested and 
anxious, would notice a gradual in- 
crease of the enlargement each time 
they came and would always remon- 
strate with them, but frequently 
without avail, while hundreds of sim- 
ilar cases, beside many much more 
severe and complicated, under my 
treatment at the same time, would 
entirely recover. Evidently physio- 
logical treatment is the safest, surest 
and cheapest for complaints of the 
feet at least. As mentioned at the 
commencement of this article, the 
bunion is originally, and, I may add, 
entirely dependent upon the wearing 
of a short, narrow-soled boot, with 
high heels; to be sure hereditary 
malformation, preternatural laxity of 
the ligaments, and a gouty or rheu- 
matic state of the system, may be the 
predisposing causes of the complaint, 
though the boot that cramps the joints 
out of their proper articulation is 
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what generally induces and always 
produces the bunion. To effect a cure 
the first thing is to procure a proper 
boot, then the malposition of the 
joint can be gradually but surely 
remedied with proper mechanical ap- 
pliances, bandaging the transverse 
arch and padding the toes is probably 
the best, though there are a variety 
of methods, which, at present, I have 
no time or space to enumerate and 
describe. 

The Arches of the Human Foot. 

The natural shaped human foot has 
two arches, the longitudinal arch, be- 
tween the heel and the ball of the 
toes and the transverse arch, between 
the ball of the great toe and the first 
joint of the sma!] toe. In bearing the 
weight of the body, those arches are 
pressed down and the foot is, much 
longer and wider; and, as most per- 
sons select shoes that fit the foot as 
the foot is when they are sitting, it is 
found that in standing the outer joints 
of the transverse arch are cramped 
down upon the sharp edges of the 
narrow sole, and the shoe Deing too 
short does not allow the longitudina: 
arch to press down, and then the foot 
not being allowed to lengthen, the 
toes are crooked out of their proper 
position, and corns under the foot, on 
the tops of the crooked toes, and 
sometimes soft corns between the toes, 
are the result. And I have known 
many cases of ingrowing nails, anc 
occasionally of exostosis, of the large 
or smaller toes, to occur from shoes 
that cramp those arches. In bearing 
the weight of the body the muscle of 
the foot expands, and as the foot 
is very muscular, quite an increase 
in its size is caused; with some per- 
sons the foot is nearly or quite an 
inch longer and much more than that 
wider, while bearing the full weight 
of the body; it depends upon the 
heighth of the arches and the weight 
of the person, but there is always a 
great difference in size between the 
foot in use and the foot at rest, and 
people not being able to discriminate 
and make sufficient allowance is why 
so much misery is enforced upon those 
important members, the feet, and con- 
sequently upon the entire nervous 
system, when they are neglected and 
improperly clad. A shoe of ample 
length is indispensable to ihe? eccm- 
fort and appearance of any foot, 
though the foot will have a great deal 
of lateral pressure, except the tissues 
are weakened and considerably disar- 
ranged, then, as a matter of course, the 


foot being in a disordered condition, 
width as well as length is needed, 
that the blood be allowed to circulate 
freely until the tissue becomes strong 
and natural. 

(To be continued.) 
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570 Lexington Avenue 
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CHIROPODIST’S CABINET 


This handsome cabinet is the most 
practical and ornamental piece of op- 
erating equipment, the up-to-date chi- 
ropodist could desire, constructed en- 
tirely of steel, finished in beautiful 
white enamel which is baked on, has 
nickel trim and glass knobs, it con- 
tains ten drawers of different depths. 
Bevel Plate Mirror, if desired. The cab- 
inet is of convenient height. One dozen 
glass stoppered bottles furnished with 
the cabinet. Dimensions, 36 in. wide, 
32 in. high, 12 or 18 in. deep, as desired. 
Price as above, without mirror $60.00, 

Cabinet with six drawers and one 

shelf in compartment, $50.00 
Mirror, $5.00 extra. 
Write for further particulars and 


term to 
I. HARRIS 


110 East 23rd Street, New York 
Telephone, 5079 Gramercy 
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Delivered at the March Meeting of the 
Pedie Society. 


By H. LYONS HUNT, 


Professor of Bacteriology at the 
School of Chiropody. 


Mr. President, Ladies and Gentlemen 
of The Pedic Society: 

It gives me great pleasure to be 
with you this evening, and I appreciate 
the honor you have conferred upon 
me in asking me to address you on a 
subject which you have left for me to 
select. I have had a good deal of 
difficulty in determining upon a topic 
that might interest you and yet be 
choosing such a theme as to avoid 
getting into deep water mysel!. 

Not being a chiropodist, although I 
have had some dealing with my own 
corns, I am going to carefully avoid 
speaking to you about a_ subject, 
which, while it is your chosen voca- 
tion, is practically foreign to me. 

I had decided to speak to you this 
evening on the relation between the 
practice of medicine and the practice 
of chiropody or to discuss with you 
where the practice of chiropody ended 
and the practice of medicine began. 
To gather some idea myself as to the 
scope of minor surgery that chiropody 
covers, I obtained and read a copy of 
the by-laws of the Pedic Society. Aft- 
er wading through that I didn’t know 
whether I should talk about where 
chiropody ended and medicine began 
or where medicine ended and chirop- 
ody began. 

Gentlemen, I do not understand 
your law. This may be because I am 
obtuse, and after I finish talking 
someone here may enlighten me—or 
it may be because the man who wrote 
it, had one of those wonderful legal 
minds that are able to devise laws 
as adamant as steel but full of loop 
holes. After wrestling with my sub- 
ject and turning it upside down and 
inside out and backside round, I de- 
cided not to talk about it at all but 
to discuss with you the law which 
relates to your chosen occupation and 
to suggest to you that you revise this 
law and make it more definite in its 
character. 

As the statute now stands, your 
hands are tied so that under certain 
circumstances you can only half do 
your work—that is if you adhere to 
the law. Then again, there are loop 
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holes which will allow you to treat 
conditions which do not come into 
your field of surgery and which you 
do not aspire to treat. I will partic- 
tularize: 

In the law of the State of New 
York referring to your work, chirop- 
ody is understood to be the surgical 
treatment of abnormal nails, of super- 
ficial excrescences occurring on the 
hand and feet, such as corns, warts 
or callosities and the treatment of 
bunions, but it shall not confer the 
right to operate upon the hands or 
feet for congenital or acquired de- 
formities or for conditions requiring 
the use of anesthetics other than lo- 
cal, or incisions involving structures 
below the level of the true skin. 

In the first part of the law in which 
chiropody is defined to be the surgical 
treatment of abnormal nails, or su- 
perficial excrescences occurring on 
the hands and feet, such as corns, 
warts and callosities and treatment of 
bunions, one may very well gather 
that the chiropodists can operate for 
a very common acquired deformity: 
I refer to the bunion. 

Now chiropodists and medical men 
both know that there are certain 
varieties of bunions which may be 
cured by a comparatively minor op- 
eration, but we also know that there 
are certain cases of bunions which 
have progressed to such an extent 
that we have on the inner side of 
the head of the first metatarsal bone, 
a bony outgrowth due to a localized 
chronic periostitis and there is a de- 
formity present known as “hallux 
valgus” which may have preceded or 
followed the bunion. According to 
the law governing the practice of chi- 
ropody, such a patient entering a chi- 
ropodist’s office for treatment, would 
have the inflamed bursa removed, and 
would have to limp across the street, 
to the nearest surgeon, to have the 
operation completed. Let us get down 
to facts: Does this law prohibit the 
chiropodist from treating such a de- 
formity? The latter part of the law 
says: “It shall not confer the right 
to operate on the hands or feet for 
congenital or acquired deformities 
while the first part of the law states 
that he shall have the right to treat 
bunions.” 

Let us take up another point: 

The law states that chiropodists may 
treat all superficial excrescenses 
on the hands and feet such as corns, 
warts or callosities. It gives corns, 
warts and callosities simply as an ex- 
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ample. It dees aot state that the 
chiropodist shall not treat other ex- 
crescences. In fact, all superficial 
excrescences are to be treated by 
him. Now, to understand to what ex- 
tent and how liberal the law is in 
this phrase, we have a proper idea of 
the meaning of excrescences. Accord- 
ing to Dorland’s dictionary, an ex- 
crescence means any abnormal out- 
growth or projection of morbid origin. 
In my opinion, this phrase, while 
more definite than the first part of 
the law, is not of sufficient exactness 
to be thoroughly comprehensive as to 
the limits of operative procedure. 
Take for example: The treatment 
of a papilloma. Papilloma certainly 
comes under the chiropodist’s field of 
surgery. There are few men how- 
ever, able to diagnose between a be- 
ginning papilloma and a _ beginning 
epitheoloma or skin cancer. Now the 
same applications directed to an epi- 
theoloma that would be applied to a 
papilloma, might result in serious in- 
jury to the patient, and even if it did 
not, the chiropodist would have brok- 
en the law, in that he had operated on 
an infiltrating growth instead of a sim- 
ple excrescence and yet when he 
started to operate he had every rea- 
son to believe that he was going to 
treat nothing but an ordinary papil- 
loma. The law as it now stands, en- 
titles the chiropodist to treat any con- 
genital or acquired foot deformity so 
long as no operative procedure is 
used in the treatment. Now, as there 
is only one form of foot deformity 
which is even relieved by other than 
operation, this part of the law is 
somewhat arbitrary. 

I do not criticize this portion of 
the law. I simply point it out to 
show that it adds to the general con- 
fusion. The average surgeon does not 
operate on such cases, but refers them 
to the orthopedist and so should the 
chiropodist. 

Now, regarding that section of the 
law which refers to the anesthetic. If 
the writer of the statute, inserted 
the phrase which prohibits the chi- 
ropodist from operating on any condi- 
tion requiring other than a local an- 
aesthetic desired to avoid general an- 
aesthetics being given by the unskill- 
ed, I agree that he had the right idea 
but I consider it has been expressed 
badly. I do not think chiropodists 
should give general anaesthetics, like- 
wise, I do not believe that dentists, 
trained nurses, midwives or opticians 
should be allowed to administer gen- 


eral anaesthetics. In fact, in the 
medical profession it is becoming 
more constantly the rule for the sur- 
geon to call on a physicion who spe- 
cializes in anaesthesia, to take charge 
of that important part of the opera- 
tion. 

There are cases that require minor 
surgical procedure which are included 
in the fiel@ of chiropody in which a 
local anaesthetic would be contra-in- 
dicated. There are cases in which co- 
caine would be harmful. 

If, in operation on a bunion, the 
chiropodist finds that more than a 
local anaesthesia is required, he should 
not be tempted to administer an 
overdose of local anaesthesia to avoid 
infringing on the general anaesthetic 
phrase of the law. If, in examining 
the case before operation, the chirop- 
odist is led to believe that a general 
anaesthetic would be better for his 
patient than a local, a physician should 
be called to give the anaesthetic, and 
the operation should proceed. The 
law should be so worded. 

I have so far spoken of the defects 
of the law governing your vocation. 
These apparent deficiencies are the 
more pronounced since your calling 


is now recognized by the Board of 


Regents. You are in exactly the same 
position that dentists were when that 
branch of medicine was first recog- 
nized as a separate and distinct pro- 
fession. You now have a school of 
chiropody, chartered and registered 
by the Regents of the University of 
the State of New York; a school which 
has the right to grant a licensing de- 
gree to practice a certain mino”™ 
branch of surgery; a school which 
has for its president, a man, who, for 
over a score of years, has occupied 
the leading office in the medical pro- 
fession of this state and whose very 
connection with any institution in- 
sures its ethics and high standing— 
and it is of consequence indeed that 
any license granted to graduates of 
this school should be a real certificate 
of a right to practice chiropody. 
There are few of you and fewer of 
the medical profession who realize 
the character of the work which is 
being conducted :t this school. I have 
not the time to go into details about 
this but let it suffice to tell you that 
the students at this institution are 
given a comprehensive course not on- 
ly on clinical chiropody, but also on 
the pathology of diseases of the foot, 
the bacteriology of those organisms 
which may cause foot infections, the 
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hygiene and sanitation of the foot, 
histology, chemistry, surgery, and ma- 
teria medica and in fact, all subjects 
or parts of subjects that relate to the 
feet. The graduates of this schoo! 
will go forth with a knowledge of how 
to make a frozen section and exami- 
nation of any growth that may occur 
on the feet—they will be able to diag- 
nose an ordinary papilloma from an 
epithelioma or skin cancer—they will 
know the cause of conditions which 
heretofore they have only treated— 
and, in case there are any orthopedic 
surgeons among my listeners, I will 
state that the lecturer on foot-gear 
and the professor on the ethics of 
chiropody will teach their students 
how to recognize cases which are to 
be referred to the orthopedic surgeon. 


‘While the law stands as it now 
does, it is not possible to state defi- 
nitely where chiropody ends and med- 
icine begins; and, until it is revised 
and made definite, the degree of mas- 
ter of chiropody will be a perplexing 
title of embarrassing entanglement. 

I want to urge upon you to aid with 
your best efforts in the endeavors now 
being made to dignify your calling. 
Every step taken to strengthen the 
tone of the practice of chiropody is of 
personal help to you. The respect of 
the public is to be gained only by the 
regard in which you hold your call- 
ing. Contribute to the scientific fea- 
tures of the work of the chiropodist. 
Encourage one another in the study 
and the pursuit of its non-empyric 
features. Learn to know why a Cer- 
tain drug has a given effect and be 
not alone satisfied that it has that 
effect. Measure up the value of ap- 
plications to affected parts, not on 
the score of results but study deeply 
to learn how and why those conse- 
quences are accomplished. A stream 
rises no higher than its highest level. 
Make that level so high that the pub- 
lic will respect it for its werth and 
so that the medical profession will 
recognize that you are scientifically 
treating a branch of medical practice 
which they have neglected. Prove 
to them that their neglect has 
not relegated the treatment of minor 
foot troubles to the charlatan and to 
the knave, but that earnest and hard- 
working men and women are setting 
about to do this character of practice 
with a fore-knowledge and a wisdom 
born of study as well as of experience. 

Encourage the reading of pavers 
bearing upon chiropody practice in all 
its aspects. Disseminate the litera- 


ture of your members through the 
medium of your official publicatior.. 
Demonstrate to the public that chirop- 
ody is not a trade but a real branch 
of learning and each and every one 
of you will increase your individual 
usefulness and your breadwinning ca- 
pacity and as a whole—united—you 
will be a formidable force in the com- 
munity. 


The School of Chiropody of New 
York has come to stay. I am told 
that you are financially interested in 
its welfare. This has been a wise 
step and the public should be made 
aware of your connection with this 
undertaking inasmuch as it stamps 
your acts as unselfish and accorded 
for the uplift of your profession. The 
chiropodist of the future is to be a 
man of education and of skill. His 
services will be in greater demand than 
ever. The benefaction to the public 
will be of your provision and the peo- 
ple will thank you accordingly. As I 
gaze about me on the intelligent faces 
of those here representing your or- 
ganization, I am more than repaid 
for the voluntary service which I am 
daily giving to the School for I read 
in your eyes an appreciation of the 
fact that you are earnest citizens en- 
gaged in a goodly work occupied in 
gaining a maintainence for yourselves 
and those dependent upon you. In 
conclusion I would earnestly entreat 
you to stand united through the me- 
dium of your organization, for the 
highest purposes of your calling. Let 
no bickerings hinder you from reach- 
ing the goal which you have set for 
yourselves and may that goal prove 
to be as I take it to be: 

The aggrandizement of chiropody 
ang the welfare of the public. 


CORK FILLED SPRING 
ARCH SUPPORTERS 


(Weight 2 ounces) 


These arch supporters are a necessity 
for all persons whose arches or insteps 
bave a tendency to drop. The elas- 
ticity and light weight of these sup- 
porters are a joy to the wearer. They 
run in sizes from No. 3 to No. 9. 


PRICE, $12 PER DOZEN PAIRS, 
Sample pair will be sent by parcel 
post on receipt of $1.10. 


P. F. GOLDSMITH 
257 East 86th Street, New York City 
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PERSONAL AND PERTINENT. 


The article “The Future of Chirop- 
ody,” by Ignace J. Reis, president of 
the Illinois Pedic Association, which 
appeared in our last issue, was indeed 
a masterpiece of literary construction. 
To thoroughly enjoy it, it should be 
read over several times. 


Vincent de Sio of Stapelton, Staten 
Island, has been oppointed a clinician 
at the Free Chiropody Clinic. He 
makes the long journey twice a week, 
and thoroughly enjoys his duties. 


Walter Teskey's youngster was ask- 
ed in school to name the familiar 
animal which provided him with food 
and clothing. Without hesitation, he 
said: “My father!” 


W. D. Buell, of Hartwick, is wide- 
awake all the time. When any new 
bill pertaining to chiropody is put in 
the legislature, he soon learns of it 
and informs the Pedic officers: 


Silas Gamble was surprised at the 
large attendance at the Pedic meeting. 
The March meeting was his first ap- 
pearance in eight years. 


Otto Sjogren, vice-president of the 
Pedic Society, has sailed for his na- 
tive land, to participate in the cele- 
bration of the golden wedding of his 
parents. He Will be gone all summer. 
Karl Kaub is substituting for him. 


Carleton L. Griffin recommends the 
the following as a polish: Dip the 
instruments into sweet oil and rub 
,them with a piece of common lime. 
“This will remove all dark spots and 
produces a high polish. 


George Barber has purchased the 
practice of the late Henry Fischer at 
Broadway and 26th Street. 


Every spring Joe Renk buys a new 
car, each one more costly than its 
predecessor. First it was a Hupmo- 
bile which he wore out in one year 
taking weekly trips to City Island. 
Next he purchased an Everett car. 
Several rides on Riverside Drive and 
one Labor Day trip to Atlantic City 
put a quietus on the machinery. Now 
he blossoms out in a brand-new Kis- 
sell car. We hope that next year he 
will get a better car still—a Ford, for 
instance, for whose dependability we 
are able to vouch. 
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LIQUOR POTASSAE U. S. P. 1890. 
(Solution of Potassium Hydroxide 5%). 


In concentrated form, potassium hy- 
droxide has a powerful irritant and 
caustic action, partly in consequence 
of its combining with water of the part 
to which it is applied. In addition, 
it combines with the tissue elements 
to form alkaline albuminates, and 
with the fats to form soaps. In this 
way it dissolves thé skin and pro- 
duces necrosis of the deeper tissues. 


The surface generally becomes coat- 
ed with a semi-transparent crust, and 
this eschar is subsequently separated 
by inflammation from the uninjured 
parts, leaving an ulcer. As potash 
forms soluble com;ounds with the 
proteids, it is only slowly neutralized 
'by the tissues, so that it penetrates 
more readily than many other cor- 
rosives, especially acids. 

In weak solution it thoroughly 
cleanses the skin by dissolving the 
sfiperficial layer of the horny stratum 
and the oily secretions of the glands, 
but if applied for some time it pene- 
trates more deeply and may excite 
slight irritation and redness, accom- 
panied by pain and discomfort. 

In applying it, the surrounding 
parts should be protected with a coat 
of oil. In case too much has been 
applied, the overeffect may be count- 
erbalanced by using vinegar or some 
other dilute acid. 

In ingrowing toe-nail, insertion un- 
der the nail of a pledget of cotton 
soaked carefully in liquor potassae af- 
fords an excellent means of removing 
redundant tissue, thus facilitating the 
raising of the nail. 

In case hemorrhage has occurred 
while removing a piece of the nail, 
one has to be very careful in applying 
it to the callous groove in as far as 
the cotton should be moist but not 
coversaturated, for a surplus of the 
solution is liable to redissolve the clot 
and produce another hemorrhage 
which may become difficult to control. 

The liquor potassae is a germicide 
in itself and there is no danger of 
infection from it; if however, a slough 
has been produced by it which is not 
treated antiseptically afterward, in- 
fection may take place, of course. 

Caustic Potash is also used locally 
to destroy other morbid or cicatricial 
tissue, to open deepseated abscesses, 
or to destroy chancres, malignant pus- 
tules, nevi, and warts. 

HERMAN BOEKER, M. D. 
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NOTES OF THE SCHOOL OF 
CHIROPODY. 


The February monthly examinations 
were conducted along the lines of Jan- 
uary. The students were placed on 
their honor and neither gave nor re- 
ceived help. These monthly tests are 
given to assure the heads of the var- 
ious departments that there are no 
laggards who are unknown and for 
the further purpose of specifically in- 
structing those who are found to be 
deficient in any one or more particu- 
lars. As a whole the students did ex- 
ceeding well.. They certainly are on 
their mettle and when graduated will 
be equipped so thoroughly as to con- 
vince their sponsers, as well as the 
public, of their worth. Their princi- 
pal motive just now is to get their de- 
gree at the School and then to earn 
their right to practice before the State 
Board of Medical Examiners. 


The new Professor of Physiology 
was inducted into office during the 
past month. He is Dr. H. T. Bakatel, 
a well-known figure in the medical 
world. As editor of the Medical Times 
he wields a mighty influence in the 
literature of medicine, and as chemist 
for the Metz concerns he has achieved 
fame for scientific attainments. He 
has a pleasing personality, an incisive 
style as a lecturer, and his methods 
are searching. He is proving to be 
a great favorite with the students and 
his advice in faculty matters will be 
well worth while. He lectures Mon- 
day, Wednesday and Friday morn- 
ings and the students are highly in- 
terested in his talks. 


The chemistry plant is now in prac- 
tical order. It is as perfect as the 
limited space in the general lecture 
room will permit. The paraphernalia 
is entirely new and is adequate for 
all experiments in inorganic chemis- 
try, and is sufficient for such experi- 
ments in organic chemistry as are 
provided in the course. At the close 
of the Easter vacation, Prof. Fleiss- 
ner, assisted by Dr. Gross will com- 
mence experiments in urinalysis. The 
students in this department are to be 
so well-groomed in this branch of the 
work as to enable them to recognize 
objectively and clinically such condi- 
tions as make it advisable for the 
chiropody practitioner to recommend 
their patients to the medical prac- 
titioner because of the discovery of 
constitutional disorders of the heart 


and kidneys manifested in examina- 
tions made in the chiropody chair. To 
this end they are to be taught the 
condition of the limbs and of the kid- 
neys and the urine in all diseases af- 
fecting these organs. They will learn 
how to recognize sugar, albumen and 
casts in the urine from actual analy- 
sis of specimens presented. 


Post-graduate students are largely 
in evidence at the clinics. They come 
from far and near and surely acquire 
an experience here which is not vouch- 
safed them elsewhere. In addition to 
seeing and treating a variety of cases 
such as will not come to the average 
practitioner in the course of a year’s 
office work, they are afforded the ben- 
efit of the experience of old and tried 
campaigners in ehiropody whose op- 
erative technic and whose surgical ab- 
ibilty is pleasurable to observe. The 
clinicians are all seasoned practition- 
ers, who are constantly on the alert, 
advising and correcting in a dignified 
and highly professional manner. The 
system at the Clinic is such that every 
post-graduate student is afforded an 
opportunity each night to treat at 
least one case under the observations 
direction and instruction of the Chief 
‘Clinician and his assistants. 


The card system for keeping a re- 
cord of each patient appearing at the 
Clinic for treatment is such as should 
be understood by chiropodists gener- 
ally so that they in turn may regulate 
the records of their private practice 
along like lines. Chiropodists are 
welcomed at the Clinic and are always 
courteously treated. They visit here 
in large numbers and display a com- 
mendable interest in all that pertains 
to the work of the School. 


The term work in practical anatomy 
is to be re-commenced next week. Ac- 
tual dissection is carried on by the 
pupils themselves under the direct 
instruction of Prof. McAllister and 
what they do not learn during the 
course of anatomy in all of its features 
is not in the books nor in the“know- 
ledge of the best of anatomists. Prof. 
McAllister’s popularity is due to his 
earnestness amounting to enthusiasm. 
No man not in ilove with his subject 
could teach as he does. All of the 
students at the School are fully aware 
of Prof. McAllister’s unselfish devo- 
tion to their interests, but they were 
hardly prepared for the generous of- 
fer made by him at one of the ses- 
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sions in anatomy recently to the effect 
that he had arranged to give a prize 
cf ten dollars to the senior student 
who showed the most original methods 
and displayed the greatest knowledge 
in practical anatomy. No such sac- 
rifice was necessary to add to the 
splendid standing which Pro?. McAllis- 
ter holds with each of the members 
of the student body, but because of 
their love of him, the strife will be 
keen to win his highest approval as 
represented in his prize. 


There was a conjoint meeting of the 
Board of Trustees, the Faculty and 
the Advisory Board of the School on 
the night of Friday, March 14th, which 
was largely attended and which is 
bound to be fraught with much of ben- 
efit to the interests of the institution. 
The needs of the Clinic were most 
thoroughly discussed and a plan of 
action for the purpose of interesting 
the general public in this phase of the 
work was outlined, which is shortly 
to be carried into effect. This was the 
first time that the members of the 
profession, represented on the Board 
of Trustees have been afforded an op- 
portunity of meeting the Advisory 
Board and the Faculty in an official 
capacity. The profession can be as- 
sured of the enthusiastic support of 
the Advisory Board in all matters 
tending to the advancement of chir- 
opody as a branch of learning. This 
was made clear by the remarks and 
by the actions of those of that Board 
present, as follows: Hon. Jacob A. 
Cantor, Temple Scott, Sigmund UlI- 
man, David Belais,and John C. Penine. 
Mr. M. M. Belding was away in Palm 
Beach, but he telegraphed his regrets 
and promised his co-operation in all 
efforts to be made in behalf of the 
School. Mr. Charles Peabody, of €pen- 
cer, Trask & Co., was busy entertain- 
ing his wife’s guests at a reception 
planned before the meeting had been 
arranged and wrote along similar 
lines to those telegraphed by Mr. Beld- 
ing. Mr. Frederick Townsend Martin 
is in England, having been summoned 
there to attend the funeral of his 
brother, Bradley Martin. Mr. William 
Loeb, Jr., at the last minute, tele- 
graphed his inability to attend by 
reason of the illness of a member of 
his household. He had planned to 
be present. The fruits of the labor 
of the meeting will shortly be in evid- 
ence and the Items will take pleasure 
recounting them to its readers. 
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BOROW’S SOLUTION, 


There have been so many requests 
for the method of preparing Borow’s 
Solution that we will give it as pub- 
lished in the Pedic Items of April, 
1908. 

Aluminum sulphate....... 

Acetic acid 10 oz, 

Calcium carbonate, 4 oz. plus 2% dr. 

Water 1 qt. 

Dissolve the calcium carbonate in 
the acetic acid mixed with 6% oz. of 
water. 

Dissolve the aluminum sulphate in 
26 oz. of water. 

Mix the solutions and allow to stand 
- 24 hours agitating occasionally; 
filter. 


JOSEPH & JASMUND 
Chiropodists 
2231 Broadway, New York 
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THE TEXT BOOK OF CHIROPODY. 


It is great pleasure to record the 
fact that the publication of the Text 
Book of Chiropody is assured. On 
March 12th the 200th subscription was 
received and since then others have 
been received. We congratulate the 
profession on this first step in ac- 
complishing the initiation of a scien- 
tific literature in chiropody. 


We predict a demand for this pub- 
lication before it is hot from the press. 
It will be a “vade mecum“ wherever 
chiropody is practiced and will be 
translated into every one of the lead- 
ing modern languages. 

It was purposed to print in volume 
one the names of the first two hun- 
dred subscribers, so that these practl- 
tioners would be known to posterity 
as pioneers in the uplift of chirdépody 
literature. Those having the matter 
in charge advise us that this distinc- 
tion will be extended to all subscribers 
who apply for the work before the 
first edition goes to press. This~lat- 
ter event will probably not be consu- 
mated until about August 15th, so that 


those who for one reason or another 
have thus far failed to subscribe may 
even now not be too late to be of the 
elect. 

The more subscriptions, the more 
funds, and the more funds the more 
perfect and better adorned volumes. 

Once again we congratulate the pro- 
fession on the outlook presented by 
this situation—an outlook which pre- 
sages an added impetus to the best 
features of our calling. 


DR. JOSEPH P. SOLOMON, 


Dr. J. P. Solomon, whose picture 
adorns the front page of this issue, 
is a chiropodist of many years’ stand- 
ing, his father having been a practi- 
tioner before him. 

Born in 1862 in East 20th Street, 
near Gramercy Park, he first attended 
public school and afterward a military 
academy. Early in life he set out to 
study medicine, but he relinquished it 
in favor of chiropody, which he liked 
better. 

Dr. Solomon has traveled all over 
the world, practicing his profession in 
England, Germany, France and Italy, 
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as well as in almost every State of 
the Union. 

In business in this city since 1889, 
he has acquired a very large practice 
among the best and most prominent 
people. His manner is courteous, 
affable and at the same time dignified. 
These qualifications have gained for 
him many friends. 

Dr. Solomon some years ago was a 
red-hot military man. From a priv- 
ate he was promoted, step by step, 
until he became senior captain of 
Company H, 8th Regiment, N. G. In 
1896 he won the trophy for marksman- 
ship at 500 and 600 yards at Creed- 
more. Besides being a crack sharp- 
shooter, he is also an expert swords- 
man, and a good horseman. 

Prior to the Spanish-American War, 
Dr. Solomon joined the army of the 
Cuban Insurgents, where he gained 
renown by being promoted three times 
and brevetted twice. He was wounded 
severely on several occasions, and will 
carry the marks thereof to the grave. 

In Flushing, L. I., where he has an 
elegant home, Dr. Solomon is well and 
favorably known. He is a member of 
nine societies, a director in a bank, 


trustee of a building loan company, 
vice-president of a construction com- 
pany, deputy sheriff of Queens County, 
and one of the clinicians at the 
School of Chiropody. He sports a high- 
powered Pope-Hartford automobile. A 
short time ago his only son became 
a licensed chiropodist. 

Dr. Solomon perhaps does not real- 
ize to what great extent he was in- 
strumental in advancing chiropody. 
About five years ago he conceived the 
idea of a free chiropody clinic. He 
obtained incorporation papers, and 
then the Pedic Society stepped in and 
the work of elevating the profession 
commenced. This has resulted in a 
school, a free clinic, a new law regu- 
lating chiropody, a national associa- 
tion, and an era of prosperity for those 
engaged in the practice of chiropody. 


NOTICE! 


If you will send us the names and 
addresses of your friends and ac- 
ances in the chiropody profession, we 
will be pleased to send them each a 
sample copy of the Pedic Items. 


preciate their Feet just as much as their Teeth. 
ha@ild gladly have for them correspondingly Scientific care and attention. 
ut Scientific Chiropodists—pioneers in the introduction of modern 
w@pment in Chiropody—say their patients display gratifying apprecia- 
nce in Chiropodic methods and equipment. 
This is a Great Compliment to the advancing professional practice 
Scientific Chiropody. It is also a warning—that one can be ever so 
mesfied with ones methods—equipment and professional practice, but 
i Chiropodist who will eventually win out—big—will be the one who 
‘Bs the public what they want, and will some day have, in Scientific 
hods and Equipment. 


HOULD YOU WAIT FOR THE OTHER FELLOW TO DO IT? 
you on the Scientific Chiropody Equipment part of your problem. 


Write for terms—cash or time. 


MFG. CO., 44 So. Water Street, Rochester, N. Y. 


14 THE PEDIC ITEMS 


Che Pedic Items 


(Issued Monthly) 
Publication Oitice: 1245 Lexington Av. 
IRVIN MAYER, Manager 


ALFRED JOSEPH, 
Editor and Publisher 


Subscription Price, $2.00 per year. 
Single Copies, 25 cents each. 
Advertising Rates, $3.00 per inch. 


CLUB NAILS AND THEIR TREAT- 
MENT. 


Nails are a modification of the epi- 
dermis situated on the dorsal surface 
of the terminal phalanx of the fingers 
and toes and serve to protect the ends 
of the digits. 

From their exposed position they 
are subject to many forms of injuries, 
the principal ones being those which 
result in permanent injury to the root; 
thereby causing what is termed club 
nails. 

There are some nails, however well 
formed, which after a time begins to 
thicken, and acquire such a degree of 
thickness and deformity as to render 
it exceedingly difficult to cut them 
with instruments. They are allowed 
to grow until they cause inconvenience 
and pain. 

The correct method of procedure in 
treating these horny structures is as 
follows: Soak a pledget of cotton with 
liquor potassi and apply it over the 
entire nail, allowing it to remain for 
five minutes. This will soften the 
grooves and the skin around the nail. 
With an excavator remove all foreign 
substance at the sides and underneath 
the nail. Thoroughly cleanse the nail 
and the surrounding tissues with a 
1/2000 bi-chloride of mercury solution 
and dry with cotton. 

It is now in order to cut pieces off 
with the nippers, or grind down the 
nail by means of.an electric rotary 
file. The latter method is safer, more 
up-to-date, and presents a better ap- 
pearance. Both methods are painless, 
unless the papillae underneath the 
nail are injured. 

Club nails can never be normal 
again, because the root or matrix hav- 
ing been injured the cells pile up in 
layers instead of being added to the 
back end of the root. 


THE MARCH MEETING. 


The regular monthly meeting of the 
Pedic Society took place on Tuesday, 
March 11, at 8:30 p.m., with President 
Alfred Joseph in the chair. 

The reading of the minutes having 
been disposed of, the chair introduced 
H. Lyons Hunt, M.D., Professor of 
Pathology and Bacteriology at the 
School of Chiropody, who delivered an 
address on the subject of “Where Chi- 
ropody Begins and Medicine Ends.” 

At the <onclusion of the address 
several members asked questions of 
interest to all of which the Professor 
readily replied. That Dr. Hunt made 
a hit with the members of the Pedic 
Society was attested by the hearty 
applause given him. 

The question of increasing the dues 
and the amount was left to a referen- 
dum vote. Every member of the So- 
ciety will be given an opportunity to 
vote by mail, on how much, in his 
opinion, the annual dues should be. 

The matter of the Pedic Items was 
discussed at length and a happy solu- 
tion reached when Dr. Elliott W. John- 
son’s moticn “That it is the sense of 
this meeting that the Pedic Items be 
turned over to Alfred Joseph as editor 
and publisher, as long as he lives, and 
at his death the publication is to re- 
vert to the Society; the details of the 
transfer to be referred to the Execu- 
tive Board with powers to act.” 


FIELD OF CHIROPODY SPREADING. 


Baseball clubs are engaging the 
services of chiropodists to attend to 
the feet of their ball players. Many 
department stores have visiting chi- 
ropodists who spend a few hours each 
morning attending to the feet of the 
employees. 

It is only a matter of a short time 
before street railway companies will 
employ chiropodists to look after the 
feet of their thousands of employees. 

No working person can give the best 
of service when his mind is constant- 
ly on his feet. Employers are begin- 
ning to recognize this fact, and the 
prediction is made that chiropodists 
will soon be on the payrolls of many 
public service corporations. 


BACK NUMBERS. 


Back numbers of the Pedic Items 
may be obtained at 25 cents each from 
Irwin Mayer, 1245 Lexington Avenue. 
New York. 


Mi, 
hun 
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CHIROPODIAL COMMENT. 
By the Editor. 

Some day, in the not far distant 
future, when every State of the Union 
will have a chiropody law on its 
statute books, the chiropodists of the 
country will realize what a great debt 
they owe to Maurice Marks, for many 
years the astute counselor of the 
Pedic Society. It was he who was 
mainly instrumental in drawing up 
the original bill in 1895, and after its 
enactment into law, it was he who 
personally interested himself in see- 
ing that its every clause was faithfully 
carried out. At every meeting of the 
Pedic Society he made it his business 
to be present. At the meetings of the 
Executive Board his advice was solic- 
ited on all question of law. His pres- 
ence at the examinretions insured the 
legality of those tests. In short, his 
was the master mind that conceived 
and carried out many of the improve- 
ments which resulted in advancing 
chiropody to its present status. 


There is nothing like a demonstra- 
tion to drive knowledge into the heads 
of students. At a lecture on the use 
of Liquor Potassi which we delivered 
to the students at the School one 
morning, we demonstrated it on one 
of our calloused nail grooves, which 
was made normal in less than five 
minutes. Seein’s is believin’s! That 
night at the clinic every one of those 
students had a bottle of the liquor 
potassi and an applicator and no cal- 
loused nail groove escaped. 

Mr. Seaton Burridge, of Newport, 
England, a hairdresser by occupation, 
recently gave a iecture on “Chiropody 
as an Adjunct to Hairdressing.” His 
ignorance on the subject of chiropody, 
as reported by the Hairdresser’s Jour- 
nal, is indeed woeful. His knowledge 
of anatomy, physiology and pathology 
is absolutely nil. If his understanding 
of the hairdressing business is to be 
judged by his ignorance of the theory 
and practice of chiropody, he must 
indeed be a bird of a hairdresser. 


An old lady recently came to the 


clinic for treatment. On the small 
toe of each foot she had a corn the 
size of a marble. On both soles there 
protruded several corns of the same 
size. It was necessary to remove 
them with nail clippers. She stated 
that she had the corns for ten years. 
On several occasions she went to free 


dispensaries and was given medicine 
for rheumatism, on account of the 
lameness of her gait. When all the 
excrescences had been removed she 
pranced out like a two-year-old. 


A Connecticut farmer wrote to us 
about February ' asking for a remedy 
for frost-bitten feet with which his 
wife was afflicted. He explicitly stat- 
ed that the condition was not one of 
chilblains, but underscored frost-bite. 
In reply we sent him a clipping from 
a newspaper which described how the 
people of the northwest treated cases 
of frost-bite with common salt. Ten 
days later we received from him a 
letter of thanks in which he stated 
that the salt had effected a complete 
cure of the frost-bitten feet. As a 
mark of appreciation he invited us to 
spend the summer on his farm. As 
they say in lotio nakodish: “Oser nit 
showful!” 


A few weeks ago a youth appeared 
at the clinic and displayed his feet 
which were crudely strapped with ad- 
hesive plaster. Upon inquiry he stat- 
ed that a certain chiropodist had per- 
formed the job, charging him $55 for 
the strapping and the making of a 
pair of steel plates, and $10 for ex- 
amination. 

Asked how he came to go to such 
a high-priced individual, the youth 
said that he had a sore throat, and 
seeing the doctor’s sign he entered 
and had his throat treated. 

Suddenly the doctor looked down 
at the youth’s feet and dramatically 
exclaimed: 

“Why your arch is dropping! 
lucky you came to me!” 

It was indeed lucky that he came— 
for the throat-chiropody doctor. 

The youth became scared, and was 
like putty in the hands of the chi- 
ropodist. 

First it was ten dollars for examina- 
tion, then more dollars for strapping 
and still more dollars for making a 
cast, until $65 had changed hands. 

The youth earns $30 a month as a 
hotel porter. 


It’s 


While we are on this subject, it is 
well to issue a word of warning to 
those chiropodists who advertise them- 
selves as “flat-foot specialists,” pedi- 
opathists,” “surgeon chiropodists,” and 
other assumed titles. 

Chiropody is in good repute just 
now, especially with the medical pro- 
fession. This situation has been 
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brought about by men like Erff, John- 
son, Marks and one or two others. 

Is all their hard work in bringing 
about this condition to go for naught? 
Can the chiropodlsts afford to “get 
in bad” with the medical profession 
and with the public by representing 
themselves to be that which they are 
not? 

Why not cut out all this humbug 
and nonsense? You are chiropodists 
and nothing more. The scope of your 
work is defined by statute, and if you 
officiate in anything beyond that work, 
you lay yourself liable to prosecution, 
besides engendering the ill-will of 
those whose duties you usurp. 

Remember the old adage: 
maker, stick to your last!” 


“Shoe- 


A chiropodist has invented a metal 
device for holding up ladies’ stockings. 
Wonder what part of chiropody that 
comes under! 


A bill was introduced into the leg- 
islature on February 27, by Sehator 
Wende, of Buffalo, extending the time 
from July 1, 1912 to July 1, 1913, 
wherein persons may obtain certifi- 
cates to practice chiropody without 
examination. President Joseph and 
Chairman of Committee on Legisla- 
tion Erff started for Albany on March 
5 to explain the uselessness of such 
an act of special legislation, but 
illness on the part of both men caused 
a postponement of the visit. The 
services of Dr. Hogan of Albany were 
enlisted on the ’phone, and he took 
charge of the matter. 

It being deemed advisable that a 
Buffalo chiropodist be assigned to the 
work, Frances Louise Elliott, secre- 
tary of the Erie Division was chosen. 


On March 10, a fourteen months’ 
old baby was brought to the Clinic 
suffering with ingrown nails on both 
great toes. A small portion of proud 
flesh was present on one of its toes. 
The child never whimpered while the 
ingrown sliver of nail was being re- 
moved. 


Since publishing our successful ex- 
periment with liqour potassi in dis- 
solving callous in the grooves, in the 
last issue of the Items, we have re- 
ceived so many letters of inquiry in 
relation thereto, that we print the 


therapeutics of liquor potassi in this 
number. 


It was written by Herman 
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Boeker, M.D., Professor of Therapeu- 
tics at the School of Chiropody. 


The following letter came from a 
Pedic wit: 

Dear Editor:—I thoroughly enjoyed 
the Annual Meeting and the banquet 
that followed. It was just grand to 
sit there listening to the speeches and 
to the chiropodists eating soup. 1 
hope to have the pleasure again next 
January. 


B. G. S.—desires to know whether 
there was ever a noted chiropodist. 
There was—some were noted for their 
wonderful ability to treat everything 
and everbody; others were noted in 
the police records. 


CHIROPODISTS “STANDARD” 
OPERATING SET. 


In hard wood pocket case, chamois 
lined, moroceo covered outside. 


Fine leather folding pocket cases, 
fitted with “Standard” or your own 
designed sets to order. 
Manufactured and fully guaranteed by 


SURGICAL MF’G CO. 
284 Lembeck Ave, Jersey City, N. J. 
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THE QUIZ CLASS. 


In this department, the opportunity 
is afforded all chiropodists of enhanc- 
ing their knowledge of anatomy, 
physiology, chemistry, therapeutics, 
and minor surgery. These subjects 
are requisite to pass the State Exam- 
inations for chiropody in New York 
and New Jersey, and are taught in 
the School of Chiropody. i 


Anatomy. 


74. Q.—Give origin and insertion of 
abductor minimi digiti muscle. A. — 
Origin: outer tuberosity os calcis and 
plantar fascia. Insertion: first pha- 
lanx of little toe. 

75. Q.—Describe the mode of in- 
sertion of the flexor brevis digitorum 
muscle. A.—It begins at the inner 
tuberosity of the os calcis, the plantar 
fascia and intermuscular septa, into 
the sides of the second phalanges of 
the lesser toes by four tendons. Ac- 
tion: to flex the lessor toes. Nerve: 
internal plantar. 

76. Q —In structure how does the 
epidermis differ from the corium? A. 
—(See answer to question 37). 

77. Q. — Name the origin and 
branches of the dorsalis pedis artery? 
A.—Origin: anterior tibial. Branches: 
tarsal, metatarsal, dorsalis hallncis, 
communicating, interosseous. 

78. Q. — Name the origin and 
branches of the plantar arteries? A. 
—Plantar internal. Origin: posterior 
tibial. Branches: posterior perforat- 
ous and digital. 

Plantar external—Origin: posterior 
tibial. Branches- posterior perforat- 
ing, digital, etc. 

79. Q—State the movements per- 
mitted in the metatarso-phalangeal 
articulations? A.—Extension and flex- 
ion, abduction, adduction. 

80. Q—State the movements per- 
mitted in the articuiations of the phal-- 
anges? A.—Extension, flexon. 

81. Q.—wWhat action has the abduc- 
tor minimi digiti muscle on the small 
toe? A.—It abducts the small toe. 

82. Q—What is meant by osteology? 
A.—The science of structure and func- 
tion of bone. 

83. Q.—What is meant by arthrology? 
A.—The science which treats of the 
structures and formation of joints. 

84. Q—What is the difference be- 
tween arteries and veins? A.—Arter- 
ies are dense, elastic, cylindrical ves- 
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sels which carry the blood from the 


heart. Veins are the vessels which 
carry the blood to the heart. Veins 
have valves and collapse when empty. 

85. Q.—Give the technical terms of 
the true and false skin, and briefly 
describe the difference between them? 
A—Cutis vera, or true skin; derma; 
corium. Scarf-skin; epiderma; cuti- 
cle. (See answer to question 37). 

86. Q—What are the anatomical 
divisions of the skeleton of the foot? 
A.—Tarsus, metatarsus, and phalanges. 

87. Q.—How many layers of mus- 
cle are there on the plantar surface 
of the foot? A.—Four layers. 


Physiology. 


75. Q.—What is blood? A.—The 
blood or the “river of life,” is the 
nutritive fluid which circulates in the 
heart, arteries, capillaries and veins. 

76. Q.—What are the physical char- 
acters of blood? A.—It is red, opaque, 
viscid, alkaline, salty taste, specific 
gravity 1.055, normal temperature 98.5 
degrees fahrenheit. 

77. Q—By what other name are 
the white blood corpuscles known? A. 
—Leucocytes. 

78. Q.—What is the difference be- 
tween arteries and veins? A.—The 
smallest arteries and veins are sim- 
ilar in structure, but the larger ar- 
teries and veins differ widely. The 
larger arteries have walls so thick 
and stout that they do not sink to- 
gether when empty. They are very 
elastic. The larger veins, on the oth- 
er hand, contain but little of either 
elastic or muscular tissue. Hence, 
their walls are thin, and they collapse 
when empty. Veins have valves, es- 
pecially thosa which lie in muscular 
parts of the body. They are absent 
in the largest trunks, and fin the 
smallest branches, and in all the di- 
visions of the portal, pulmonary and 
cerebral veins. 

79. Q. — Name the chief uses of 
epithelium. A.—It lines the interior 
cavities, such as the alimentary canal, 
and covers the body as epidermis. Its 
chief use is for protection. 

. Q—Name the layer of the epi- 
dermis under the base of a nail? A. 
—Stratum mucosum. 

81. Q—What causes the peculiar 
odor which characterizes the perspira- 
tion of some feet? A.—The decompo- 
sition of the sweat secretion. The de- 
composition and resulting odor have 
been thought due to the presence of 
bacteria. 

382. Q—From where does the epi- 
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dermis receive its nutriment? A.— 
From the derma. 

83. Q.—wWhat are the two vital con- 
stituents of the blood? A.—The cor- 
puscles (red and white) and the 
plasma. 

84. Q—What do you understand by 
the term “Diapedesis”? A.—An 0ooz- 
ing of the red blood corpuscles 
through the vessel walls without their 
rupture. 

85. Q.—What is haemoglobin? A. 
—The coloring matter of red corpus- 
cles. 

86. Q.—What are microcytes? A. 
—Dwarfed red corpuscles in anemic 
blood. 

87. Q—What is a sweat duct and 
where does it open? A.—A minute 
tube which carries the sweat from 
the gland to the outer surface of the 
epidermis. Its mouth is called a pore. 

Therapeuties. 

78. Q—How reduce simple inflam- 
mation in a corn situated on the 
plantar surface of the first metatarso- 


phalangeal joint? A.—Cleanse the 
affected region with 2%% carbolic 
solution; remove the corn; apply a 


shield, in the cut-out portion of which 
place some salicylic salve. Fasten 
with adhesive straps. 

79. Q—What is the medical treat- 


ment of corns? A.— 

R—Glacial acetic acid...... 1 dram 
Salicylic acid .......... 1 dram 
Cannabis Indica % dram 


80. Q.—What is the medical treat- 
ment of warts? A.—Apply nitric acid, 
or silver nitrate daily until cured. 


81. Q—wWhat is the local treat- 
ment of eczema? A.— 
ee 2 oz. & 1 dr. 


Apply at night. Wash off with hot 
water in morning. 

82. Q.—How treat suppuration? A. 
— Apply lead and opium wash; or 
1/5000 bi-chloride of mercury dressing. 

83. Q.—How treat inflammation in 
connection with a bunion? A.—Apply 
wet dressing of liquid borowii. 

84. Q—How treat bursitis? Apply 
wet dressing of liquid borowii. 

85. Q—What are the therapeutic 
uses of bi-chloride of mercury? A.— 
To destroy micro-organisms and rend- 
er wounds aseptic: 1/2000 as an an- 
tiseptic wash; 1/5000 as a wet dress- 
ing. 

86. Q.—What js meant by the terms: 
Antiseptic? A.—Against putrefaction; 
aseptic? free from putrefaction; spe- 


cific? a remedy of peculiar value; sep- 
tic? relating to putrefaction. 

87. Q-—What are the therapeutic 
uses of nitrate of silver? A.—lIt is 
much used locally as a stimulant ap- 
plication, as an astringent, as a caus- 
tic, and an antiphlogistic. 

88. Q—What are the therapeutic 
uses of alcohol in chiropody? A.— 
For wounds, there is no better dress- 
ing than strong alcohol, to prevent 
putrefaction and protect the surface 
by coating it with a coagulum of its 
own albumen. 

Chemistry. 

106. Q.—What is the chemical 
composition of the blood? A.—The 
blood is a mixture therefore no for- 
mula can be given. It contains, be- 
sides the corpuscles, 90% H2 O, 8%, 
albumen, and 1% other things, among 
which are fats, sugar, common salt, 
Na2 C O02, wastes, oxygen and C Q2. 
There is iron in the red corpuscles. 


107. Q—What is the formula for 
boric acid? A.—H3 B O3. 
108. Q.—What is an element? A.— 


A chemically indivisible substance, or 
one from which nothing else can be 
extracted. 

109. Q—In how many forms may 
water exist? A.—In three forms; in 
liquid state as water, the solid form 
as ice, and in the gaseous form as 
steam or water vapor. 

110. Q.—wWhat is an acid? A—An 
acid is a hydrogen compound with one 
or more non-metals, which neutralizes 
bases, and, if soluble, has a sour taste, 
and turns blue litmus red. 

111. Q—What is a liquid? A.—A 
substance that flows, and takes the 
shape of any receptacle containing it, 
but has a fixed volume. 

112. Q—What is matter? A.—Any- 
thing that occupies space, has exten- 
sion, or is perceptible by the senses. 

113. Q—Are the mineral acids 
poisonous or corrosive? A.—Corrosive. 

114. Q—What is gas? A.—Matter 
which has no particular shape or vol- 
ume, its shape depending on the con- 
taining vessels, and its volume on 
temperature and pressure. ' 

115. Q—How is matter divided? 
A.—Solids, liquids, and gases. 

116. Q.—What is hydrogen oxide? 
A.—iWater, H2 O. 

117. Q—What are the two classes 
of molecules? A.—Elementary and 
compound. 


118. Q—What is analysis? A.— 


The separation of compounds into 
their constituents, to determine what 
they contain or how much. We have, 


THE PEDIC ITEMS 19 


then, qualitative analysis, and quanti- 
tive analysis. 

119. Q—What is synthesis? A.— 
The building up of a substance from 
its constituents. 


120. 
erties of matter? A.—Gravitation, co- 
hesion, extension, inversion, expan- 
sion, construction, indestructibility, 
inertia. 

121. Q.—Define a poison. A. — A 
venomous, toxic agent, which de- 


ranges the tissues of the human body. 
122. Q.—wWhat is acetic acid? A. 
—The acid of vinegar, H C2 H3 O2. 


GUMMED SHEEPSKIN. 


Method of Preparing It—Neat Service- 
able and Good Shields are 
Made Therefrom. 


Purchase a pound of the best gum 
Arabic at a drug store. 

Select the thickest alum sheepskins 
obtainable. 

Brush the rough side of the skin 
with a clothes brush to remove all 
the fuzzy substance, then tack the 
skin on a board or table so as to have 
a smooth surface. 

The gum should be put into a bowl, 
covered with cold water, to which 
should be added five drops of carbolic 
acid and a teaspoonful of glycerine. 
The mass should be stirred occasion- 
ally. with a stick or a spoon, until all 
the gum has been dissolved. This 
takes usually from 24 to 48 hours, 
during which period it is necessary to 
keep adding more water. 

When the gum is of the proper .con- 
sistency of maple syrup, apply a thick, 
even coat to the skin, and allow it 
to dry. It is then ready for use. 

As a substitute for felt or buckskin 
shields it has no equuat. 

The gum is a healing agent for sore 
surfaces. 

The glycerine keeps the sheepskin 
pliable and prevents the dry gummed 
surface from cracking. 


Chiropodists Attention! 


Soft Buckskin Leather for 
Corn and Bunion Shields. 


Prices on Request. 


THE H. VAN DRIESSCHE CO., 
GLOVERSVILLE, N. Y. 


Q.—What are the general prop- 


NATIONAL ASSOCIATION NEWS. 


Convention on August 4, 5 and 6, in 
New York City — Special Lectures 
and Demonstrations to Be Given. 


There are many chiropodists who 
have not as yet consummated member- 
ship in the National Association of 
Chiropodists. Some of these cannot 
understand how membership in the 
N. A. is a benefit to those practicing 
chiropody, and to explain concisely 
to each individual would necessitate 
the services of a staff of stenograph- 
ers. 

But, in a general way, we will men- 
tion some of the work which the offi- 
cers of the Association are engaged in. 

As soon as the Chicago Convention 
adjourned last July, fully a thousand 
letters were sent to the members of 
the State Boards of Medical Exami- 
ners, the Health authorities, besides 
numerous State officials of about thir- 
ty States, apprizing them of the fact 
that chiropody was now a profession 
—really a branch of medicine—in New 
York and New Jersey, and that it 
should, for the protection of the people 
of their several commonwealths, be 
regulated by act of legislature, thereby 
safeguarding the public against quacks 
and charlatans. 


The letter asked for the aid and 
co-operation of each person who re- 
ceived a copy. Many responses were 
received pledging support to such a 
worthy cause. These replies were 
sent to the officers of the various State 
Pedic Societies for future use. 

When, in January, the California 
Pedic Society sent a chiropody bill to 
the legislature, the officers of the Na- 
tional Association sent personal letters 
to every Senator and Assemblyman of 
that State, and many pledges in sup- 
port of the measure were received. 

In the latter part of February, the 
Illinois Pedic Society had their bill 
introduced into the legislature, and 
immediately the National Association 
sent a letter to each legislator, giving 
reasons why the bill should be en- 
acted into law. 

In promulgating legislation, the in- 
dividual can accomplish little or noth- 
ing; but a good bill, backed by State 
and National organizations is sure of 
obtaining recognition, especially if the 
measure be a worthy one. 

It is hoped that both California and 
Illinois will enact into law the chi- 
ropody bills which have been intro- 
duced into the legislatures of those 
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States. It will be the means of stim- 
ulating the chiropodists of other States 
to get together for similar purposes. 

The annual dues in the National 
Association are only $5. 
each member receives a handsomely 
lithographed certificate of membership, 
a free subscription to the Pedic Items, 
and such other literature as may be 
sent out during the year. 


At the annual conventions, which 
are held in a different city each year, 
the chiropodists of the country meet 
and form new acquaintances, cement 
old friendships, discuss methods of 
treatment and review extraordinary 
cases which have come to their 
notice. A general good time is in- 
dulged in by both the men and wo- 
men chiropodists, and when adjourn- 
ment arrives everybody goes home 
well satisfied and happy. 

The convention for 1913 will be held 
in New York on August 4, 5 and 6. 
Papers will be read and discussions 
entered into relative to the best in- 
terests of the profession; a new set 
of officers will be elected to govern 
the organization; the convention city 
for 1914 will be selected; and a cam- 
paign for organizing a Pedic Society 
in every State will be inaugurated. 

It is readily seen that the National 
Association is in the field for the 
good of Chiropody and for the welfare 
of those engaged in its practice. Like 
in all organizations, the work is left 
for a few to perform. There are no 
salaried officers. It is all a labor of 
love. 

Now, in view of the facts above 
stated, do you not, think you should 
contribute your mite to the cause? The 
least you can do is to become a mem- 
ber of the National Association of 
Chiropodists, at $5 a year, and show 
that you are interested in helping to 
elevate the profession. Send in your 
application at once to Ernest Graff, 
1249 Lexington Avenue, New York. 


The N. Y. Central R. R. will furnish 
transportation at special rates to all 
chiropodists attending the N. A. C. 
Convention in August. 


A special series of clinical lectures 
will be arranged at the Free Chirop- 
ody Clinic for the benefit of visiting 
chiropodists. 


How to equip an up-to-date chirop- 
ody office will be demonstrated at the 
Convention. 


For this sum, 
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Every visiting chiropodist must reg- 
ister in the Convention book, the same 
as was done in Chicago. State name, 
home city and where stopping. 


It is hoped that Massachusetts and 
Pennsylvania will be well represented, 
as the N. A. C. is particularly de- 
sirous of aiding these States to obtain 
a good chiropody law. 


That New Jersey. under Drs. Hans 
and Stanaback, will be well repre- 
sented is an assured fact. 


Maargunt Ointment sold at $2.00 
per dozen, F. O. B. New York. Try 
as much as you want and be con- 
vinced of its merit. 

Ira A. Scheiber, 2002 Madison Ave- 
nue, New York City; Imperial Hair 
Mfg. Co., Montreal, Canada; Calmon 
& Neate, London, England. 


(Retort Brand) 
NAFALAN ADHESIVE PLASTER 
contains 50% Nafalan (R.B.) 


Non-irritating, soothing and antiseptic. 
Easily applied without warming or 


moistening, sticks firmly. A necessity 
to every up-to-date Chiropodist. 


NAFALAN ADHESIVE PLASTER 


takes the place of moist dressings in 
many cases and does not require any 
space in the shoe and gives results 
which are surprising. 

Highly effectual remedy for corns of 
the toes and eallosity on the ball of 
the foot, it speedily removes the in- 
flammation and pain. 


Price—to Pedic Items readers only. 


for one spool especially suited for 
chiropody work, 4 5/9 yards by 1% 
inches, $1.34, sent prepaid. 


See adv. in last Pedic Items regarding 
Nafalan (R.B.) 


Sele Agents 


A. & G. KARL CO, 
NEWARK, - =. NEW JERSEY 


: 
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IF YOU ARE NOT SURE OF YOUR 
DIAGNOSIS, CALL IN A 
PHYSICIAN, 


By Reuben H. Gross. 


The advisability of sending a pa- 
tient to the physician, when necessity 
demands, is a matter of great moment, 
and is being considered more serious- 
ly day by day, by all intelligent up- 
to-the-minute chiropodists. 

Unfortuately, there are some chir- 
opodists in the profession today, who 
show marked hesitancy about sending 
their patients to the doctor, when they 
are in doubt as to. their ability to 
handle certain foot troubles. Very of- 
ten the ability of the chiropodist is 
not at fault in the doubtful cases, but 
the systemic condition of the patient 
is such that only the correction of the 
general trouble will lead to a success- 
ful cure of the local complaint. 

The chiropodist who handles a case 
of this kind continues to treat the 
same, and after absolute failure most 
reluctantly is compelled to put the 
case in the hands of the M. D., where- 
as he might have saved the patient 
lots of pain, and hastened his ulti- 
mate recovery. The patient also 
might have thought well instead of 
badly of him. 

If, for the sake of argument, a corn 
after being removed several times, and 
the proper treatment be given, con- 
tinues to present a pus cavity or si- 
nus, or a fissured toe web does not 
heal after all treatment known to the 
profession has been utilized, it is very 
evident that something more than the 
condition present must exist. 

When a chiropodist sends a patient 
of this kind to a physician, after ex- 
amining the condition of the foot and 
expressing an opinion, and nothing de- 
velops, he feels satisfied that he has 
protected both the patient and him- 
self from any possible harm. If, on 
the other hand, after examination, 
something of a serious nature, re- 
quiring medical treatment arises, the 
patient is most thankful to the chirop- 
odist for having saved him pain and 
illness, and in severe cases such as 
advanced stages cf diabetes or kidney 
trouble, perhaps his life. The physi- 
cian in turn thinks of the chiropodist 
in a high light, for a man or woman 
who knows enough chiropody to know 
that he or she cannot cure every case 
that may come to them, and who 


knows that a condition is more ser- 
ious than appearances allow, is deser- 
ving of such a position, and the doc- 


tor will always be too glad to re- 
commend his patients needing foot 
treatment to such a chiropodist. This 
principle will be imbued in the minds 
of all future chiropodists, thanks to 
the new school, so let all others who 
were not able to secure these advan- 
tages in preparing for their life work. 

As examples, let me cite a few cases 
in my experience: 

Case No. 1. A woman, 64 years of 
age, sent to have a callosity on the 
plantar surface of the left foot re- 
moved. On removing the same I op- 
ened a perforating ulcer which on 
probing proved to have covered al- 
most the entire ball of the foot. It 
had a fetid odor and the entire ap- 
pearance was bad. Used ichthyol ten 
per cent. and sent for a doctor. On 
examination of the urine, sugar, ace- 
tone and diacetic acid were found. 
‘Wound was dressed with liquor anti- 
septicus (N. F.), and after three days 
changed to bichloride (1/2000). This 
change was ordered on account of the 
gangrene which developed on the third 
toe. The patient did not improve de- 
spite the strict diet she was kept on. 
Later, a pus sack developed which 
was incised from the head of the met- 
atarsals to the heel, through the cen- 
ter of the foot, but this was found to 
be gangrenous also. After consulta- 
tion, amputation of the leg was ad- 
vised, but the patient went into coma 
and died before this could be done. 


Case No. 2. A man 50 years old, 
had a corn on the distal end of the 
second toe. On removal I found an 
ulcer, and in cleaning same, my probe 
touched something hard, which on ex- 
amination proved to be the bone. I 
sent for the patient’s doctor, who, on 
examination found the case to one of 
netrosis which he treated. I have re- 
moved the corn on the same toe sev- 
eral times since and have not found 
any trouble. 

Case No. 3. A. man, seventy years 
old, had a corn on the end of the 
the second toe, under which was an 
ulcer. This to ail appearances healed 
after every treatment, but after the 
corn developed again the ulcer form- 
ed. I made a naturally limited exam- 
ination and found the dorsum of the 
foot pitted on pressure. This caused 
me to send for a doctor, who, after a 
thorough examination could find no 
systemic trouble. The foot is still 
under observation, the patient being 
confined to his bed and ichthyol oint- 
ment, ten per cent. is being used as 
a dressing. 
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INFLAMMATION, 
By John E. MeGreal. 


Inflammation has been defined as the 
succession of changes which take place 
in tissues that have been injured, pro- 
vided this injury is not sufficient to 
destroy the vitality of the tissues. In 
other words, it is the reaction of 
nature against injury. 

The early changes of inflammation 
depend upon the blood and blood ves- 
sels, leading primarily to an increased 
flow of blood to the part, causing acute 
congestion or engorgement. Blood 
vessels are distensile and contractile 
capable of changing their capacity, 
and therefore their carrying power. 
Under the influence of certain stimuli 
of which injury is one, acting through 
the nerves which regulate the capa- 
city of the blood vessels, a rapid dila- 
tion of the vessels conveying blood to 
the injured part occurs, from small 
size tubes they become large size 
tubes, and so a flood occurs—that is, 
engorgement results. ‘ 

From these engorged vessels, the 
liquid portion (blood serum) and then 
the solid ingredients of the blood call- 
ed white corpuscles, escape into the 
fibrous and adjacent tissues, which in- 
creases the swelling that has already 
occurred, due to the engorgement, and 
so still further pressure is put upon 
the injured and irritated nerves of 
pain. 

As a consequence of the increased 
inflow, the blood vessels conveying 
blood from the part, becoming en- 
gorged, are unable to efficiently drain 
the part, still further adding to its 
gorgement. More blood is brought 
into the part than can be carried 
away from it. 

To control, and if possible, check 
this early stage of inflammation is 
most essential, as the continued es- 
cape of blood serum, and white cor- 
puscles into and about the joint af- 
fected makes the part painful and 
stiff, and interferes considerably with 
its functions, even occasionally result- 
ing in permanent loss of use, or pain 
in movement of the joint through the 
development of new fibrous bands, 
called adhesions, between the two sur- 
faces of the joint, inside its capsule, 
binding them together. 

Normally, that is, in health, a cer- 
tain amount of blood serum always 
escapes from the blood vessels into 
the meshes of fibrous tissue, or mus- 
cles, and glands, or into the large 
cavities containing the lungs, heart, 


and other organs; conveying to each 
individual cell nutrition and gases 
necessary for its welfare. 

From each individual cell this stream 
of serum, now called lymph, receives 
the waste material of the cell, and 
conveys it by a devious route once 
more into the blood stream, to be 
cast out of the body or changed by 
the lungs and other organs into a 
harmless substance. The lymph is 
conveyed away by absorbent vessels 
called lymphatics, and this process is 
absolutely essential for the well be- 
ing of the body. 

But in inflammation such as excess- 
ive amount of blood serum and other 
blood constituents (red and white 
corpuscles) is thrown out that the ab- 
sorbent lymphatics are unable to con- 
vey them away and, in some cases, 
these vessels become absolutely block- 
ed by the solid constituents. 

In addition to this, owing to a com- 
plex process known as coagulation, 
the exudation may become converted 
into a delicate stringy meshwork, 
which cannot possibly be conveyed 
away by the lymphatics, except very 
slowly, until it is broken up by treat- 
ment. 

It is therefore obvious that it is the 
early control of inflammation by suit- 
able treatment, and the rapid absorp- 
tion of the exudation, that is to be 
aimed at. 

The typical signs of inflammation 
are, pain of a throbbing nature, heat, 
swelling and redness. The heat and 
redness are due to the increased flow 
of blood to the part, and the swelling 
is also partly due to this, but is chiefly 
due to the exudation that takes place 
about the injured part. The part is 
also tender to the touch. 

In a day or two some dusky reddish- 
blue discoloration of the part occurs, 
this is due to one of two causes, 
first, either at the time of the accident 
some blood vessels were torn and the 
blood escaped and collected in the 
tissues, forming a localized sudden 
swelling, then later filtering through, 
stained the skin. Or, secondly, some 
of the other solid constituents of the 
blood (red corpuscles) which may 
exude in the process of inflammation, 
and which contain red pigment, break 
up and set free their coloring matter 
which stains the skin. 

After treatment the process of re- 
pair occurs, which we will now dis- 
cuss. 

None of the materials exuded from 
the blood vessels take part in this 
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repair, in fact these materials are ab- 
sorbed, and their imperfect absorption 
means imperfect recovery. 

GVhile the absorption of these cells 
is going on, the cells constituting the 
fibrous tissue of the ligaments, etc., 
are stimulated to activity by treat- 
ment, so that new cells are rapidly 
formed by their division into two, and 
these again subdividing are eventually 
converted into fibrous tissue and re- 
place or re-unite that which has been 
ruptured. 

The return of the blood vessels to a 
healthy state is greatly impeded or 
hastened according to the rapidity or 
slowness of the absorption of the ex- 
uded material, which in its turn is 
dependent upon the blood vessels re- 
turning to their normal condition, and 
the flow of blood from the part being 
hastened, to relieve the engorgement 
which is present. 

The veins draining the blood from 
the part have been sluggishly perform- 
ing their duty, as a consequence the 
absorbent lymphatics also become 
blocked partially or completely, so 
that none of the exuded material can 
pass through them. 

What is to be done therefore, is to 


aid the draining away by the veins, 
of the engorged blood; and secondly, 
to stimulate the lymphatics to drain 
away the exuded material which has 
escaped from the blood vessels, and 
now chokes them, preventing them 
from performing their function. 


Scabies. 
R Sulphur sublimat. 
Balsam. peruv. ........ aa. 1 dram 
3 ounces 
M. ft. unguentum. 
Psoriasis. 

Burnet recommends :— 

R Acid. chrysophanic ...... 5 grains 
Liq. carbonis deterg......... mxv. 
Hydrarg. ammon. ...... 10 ounces 
M. ft. ung. Sig—To be applied 

night and morning. ; 

Biddle gives the following:— 

R Acid. salicylic. 

Aquae 


Spir. vin. rect., aa. partes aeq. 
ad 8 ounces 
Solve. Sig—Apply to scalp once 
daily; to nails thrice daily. 


equipment. 


COMPRESSED AIR IN CHIROPODY 


PON request we will mail you a 
4% WA copy of our latest booklet written 
3 by a prominent chiropodist, illus- 


~ trating the uses of Compressed Air in 
treating the various foot troubles. 


demonstrates con¢glusively, why every 


Chiropodist should in- 


clude a compressed air 
outfit in his office 


Write at once for a free 
copy of the booket entitled, 


“COMPRESSED AIR IN 
CHIRCPODY.” 


C. M. SORENSEN 
S. I. CO. 


177 EAST 87TH ST., 
NEw York CITY. 
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SCHOOL of CHIROPODY 
OF NEW YORK 


g1-§5 EAST 125TH STREET, NEW YorK CITY 


ETWEEN now and October ist is the verv 
B best time for chiropodists to commence and 
carry on Post-Graduate work at this. institution. 
We can give them the very best care and instruc- 
tion during the remainder of the scholastic year. 
They also have access to our laboratories and have 
the privilege of attending all lectures during this 
period, without extra cost. As the number of those 
we can take for Post-Graduate instruction is lim- 
ited, file your application at once in order to be 
assured of accommodation. Write for particulars. 


Catalog on request. 


SCHOOL OF CHIROPODY 


§1-53-55 EAST 125TH STREET, NEW YorK CIty 
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